THE UNIVERSITY OF MEMPHIS FOUNDATION
STATEMENT OF FINANCIAL COMMITMENT

In recognition of my/our belief in and commitment to the mission of the University of Memphis, |/we hereby state
my/our pledge of financial support.

Please allocate my/our pledge to the:

Total Pledge Amount: $

I/We will pay this commitment as follows:

1. $

(Date) (Amount)
2 $

(Date) (Amount)
3 $

(Date) (Amount)
4 $

(Date) (Amount)
5 $

(Date) (Amount)

Payment Options (Please check one.):

(1 Enclosed is my/our check made payable to the University of Memphis Foundation.
[_11plan to recommend donor advised funds toward this agreement.
[_] Please charge my/our gift of $ to the following credit card:

Name on Card:

Card # Expiration Date: /

Signature

[ ] Recurring Credit Card Payment
Please charge my/our credit card (above) automatically, based on the payment schedule I/we have outlined.

The University of Memphis would like to recognize you in our Honor Roll of Donors. (Please check one.)

[]1Print my/our name as
[ List me/us as “anonymous.”
(Please note that lists of donors will not include the exact amount of any gift.)

Donor Signature Date

Donor Signature Date
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